The purpose of this video is to highlight several novel techniques to improve laparoscopic ovarian cystectomy. We focus on modifications that may decrease the risk of cyst rupture, improve visualization of key anatomy, aid in safe dissection of ovarian tissue off the cyst, and assist examination of intraoperative pathology. DESCRIPTION: We use recordings from laparoscopic ovarian cystectomies for mature cystic teratomas to demonstrate modifications to surgical technique to optimize safety and efficiency of ovarian cystectomy. We favor using a transvaginal port and operating within an EndoCatch bag to decrease the chance of a clinically significant cyst rupture; we also describe closure of this posterior cul-de-sac incision vaginally with an EndoClose needle. Additionally, we describe a novel rolling technique to dissect the ovarian tissue off of the cyst. This method has several advantages over straightforward traction and counter-traction in that it decreases the risks of accidental damage to ovarian tissue, avulsion of the ovarian blood supply, or cyst rupture. For management of very large cysts, we recommend initial entry in the left upper quadrant to avoid inadvertent rupture and allow more space to operate. We also describe the novel technique of placing a port directly into a large cyst for contained suction decompression in order to better visualize key anatomy. Additionally, this technique allows the ability to perform direct visualization of the inside of the cyst to aid in examination for pathologic features. CONCLUSION: We propose several novel techniques to aid in making laparoscopic ovarian cystectomy safer and more efficient. By constantly improving techniques in laparoscopic surgery, we can ensure that more ovarian cysts will be removed through minimally invasive methods.
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2 Approaches to isolating the uterine artery at its origin from the internal iliac artery
M. Louie, E. Carey
Obstetrics and Gynecology, University of North Carolina, Chapel Hill, NC OBJECTIVE: Our video provides instruction for the safe and efficient isolation of the uterine artery at its origin from the internal iliac artery. DESCRIPTION: We review anatomy relevant to isolating the uterine artery at its origin from the internal iliac artery, demonstrate three approaches for locating the uterine artery at its origin, and demonstrate surgical techniques for skeletonizing the uterine artery. CONCLUSION: Knowledge of anatomy is critical to the safe and efficient dissection of the uterine artery at its origin. Locating the uterine artery at its origin can be done with a superior, medial, or inferior approach based on the patient's pathology. Once located, the uterine artery can be skeletonized by using the push spread technique, horizontal spreading, and sweeping motions to quickly and safely achieve optimal visualization and hemostasis.
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Michelle Louie: Teleflex, consultant, honorarium; Erin Carey: Teleflex, consultant, honorarium. Fluorescent Foley bulb. A fluorescent mixture was prepared by diluting 1mL of ICG (2.5 mg/ml in distilled water) in 100 cc of 20% Intralipid. This mixture was used to fill a 60 cc Foley bulb during a robotically assisted Burch urethropexy and paravaginal defect repair. The ability to roll the Foley bulb to the bladder edge enabled maximally effective suture placement.
Illumination of ureters. Visualization of ureters in a surgical procedure with distorted pelvic anatomy was facilitated by placing bilateral ureteral stents. The ICG/Intralipid mixture was infused into the stents in a retrograde fashion to illuminate the ureters.
Fluorescent sutures. The 0 vicryl sutures were placed in a solution of 1 cc of 2.5 mg/ml ICG solution in 100 cc of ethanol for 1 minute. The sutures were allowed to dry thoroughly. The sutures were placed in the top ridge of the uterine manipulator. This definitive visual line depicting the cervicovaginal junction allowed the surgeon to optimize vaginal length when creating the colpotomy.
Fluorescent EEA sizer. Our team developed an end-to-end anastomosis (EEA) sizer that fluoresces under near infrared illumination. This is placed in the rectum and/or vagina during robotic assisted surgery. The fluorescent manipulator clarifies visceral boundaries and aids in the identification and dissection of tissue. CONCLUSION: This video demonstrates some simple techniques that can be used by the gynecologic surgeon to enhance visualization during robotic assisted surgical procedures.
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OBJECTIVE:
The objectives of this video are to describe the indications for video urodynamics, provide an overview of the procedure technique, and to show examples of normal and abnormal study findings. 
